Sir,
A 7-year-old boy was referred from the orthopedic department for blackish discoloration of the tongue of 1-week duration. He was under treatment with linezolid for septic arthritis for the past 2 weeks. Boy's father noticed blackish discoloration of the tongue following a week's treatment with linezolid. Parents denied a history of giving any other medication except linezolid. Cutaneous examination revealed diffuse pigmentation of the perioral region. Oral examination revealed diffuse black pigmentation involving dorsum of the tongue sparing margins [ Figure 1 ]. Teeth, gums, palate, and buccal mucosa were unremarkable. Nail and hair were normal. Complete blood picture, serum B12, serum cortisol, and serum electrolytes were normal. Scraping was negative for fungal filaments from the pigmented area of the tongue. Culture for bacteria and candida was negative. Serology for human immunodeficiency virus and venereal disease research laboratory test was nonreactive. Clearance of black pigmentation of the tongue and perioral region was observed 2 weeks after stoppage of linezolid [ Figure 2 ]. Pigmentation of tongue and perioral region following intake of linezolid and its disappearance on stoppage validate causal relation in the index case. Furthermore, the Naranjo probability scale revealed a possible adverse drug reaction of linezolid-induced black pigmentation tongue.
Linezolid is the first Oxazolidinone with broad-spectrum antibacterial activity particularly effective and safe against methicillin-resistant Staphylococcus aureus and vancomycin-resistant enterococci. Therapy with linezolid for more than 4 weeks may cause reversible bone marrow suppression and neuropathy. Black hairy tongue (BHT) is due to pigmentation and hypertrophy of the filiform papillae.
The reported incidence of BHT in patients receiving linezolid was 0.2% in a study by Hau. [1] Linezolid-induced black discoloration of the tongue is the most common discoloration encountered; however, yellow, orange, brown, and green discoloration has also been reported. [2] It is due to defective desquamation of dorsum of the tongue, usually involving posterior one-third. [3] Blackish discoloration of the tongue has also been described with medications such as cephalosporins, penicillin, sulfonamides, methyldopa, steroids, and lansoprazole. [4] Predisposing factors for the discoloration include smoking or chewing of tobacco, poor oral hygiene, and xerostomia. Linezolid-induced black pigmentation of the tongue and perioral pigmentation in the index case in the absence of predisposing factors is notable and literature search failed to reveal a report on linezolid-induced black pigmentation of the tongue along with perioral pigmentation. Petropoulou et al. reported discoloration of teeth along with BHT in three children induced by linezolid. [5] Nonetheless, teeth were unaffected in the index case. The median time gap between linezolid intake and BHT reported in the literature is 2 weeks. However, time gap was shorter (7 days) between linezolid intake and pigmentation of the tongue in the index case. Management of the condition consists of discontinuation of the offending drug and maintenance of good oral and dental health. [6] If it persists, gentle cleaning of the tongue with soft toothbrush and baking soda or 3% hydrogen peroxide may be tried.
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